2002 UNIFORM BUSINESS REPORT (UBR) FILED

eeaeGt: |

DOCUMENT # NM83636 May 24 2002 8:00 am
. Gty N | Secretary of State :
KENNETH LISZEWSKI, DM.D., P.A. D 2003 61440 045 *5e1 50,00
Principal Place of Business Mailing Address
7442 N TAMIAMI TR 7442 N TAMIAMI TR
STE B STEB
SARASOTA FL 34243 SARASOTA FL 34243
. - I A
2. Principal Place of Business 3. Mailingg Aclchnsa
Suile, Apt #, aie. Dwdte, ApLH, olc, DO NOTWAITE IN TIHIS SIPACE
City & State City & Slate 4, FE!I Number Applied For
65‘0055716 Nol Applicablae
Zip Country Zip “ountry 5. Certificate of Status Desired [ ?i'gesqlﬁfedc;‘io”ﬂl
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .. .
Name
USZEWSKL KENNETH Streel Address (P.O. Box Number is Not Acceptable)}
7442 N TAMIAMI TRAIL SUITE B
SARASOTA FL 34243
Cily FL Zip Code

8. The above nametd entily submits this stalernent for the purpnse of changing its registered oflice or registered agent, or bath, in the Slate of Florida.

SIGNATURE
‘.lgmlmo yped or printed name of registured agenl ang GNlg it aprteahile, {HOTE: Registerad Agant sighalure raquiied when reinstating) DATE
g Lt R X SRR 3 T
9. This corporation is eligibie (o salisly its iniang i "‘&’9 &5 |:';‘[_|5?W wﬁ?pﬁg ﬁé"ﬁ%’o 00;}-{,’3’"} 1 4o, Election Campaign Finanoing $5.00 vay o
Tax filing requirernent and slects 1o do so. o g : $550.00 f_?;t Trust Fund Contribution. ] Added to Feis
(See criteria on back) | Deparlment‘of;State‘;?“s
11, OFFICERS AND DERECTOHQ 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST [ Change [ Addition. | =
NAME LISZEWSKI, KENNETH HAME 2
STREET ADDRESS (7442 N TAMIAMI TR' STEB STREET ADDRESS g
CITY-51-2IP SARASOTA FL Giy-81-21p L&
TITLE 1 Delete THLE O change [ Addilian E
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
me_. . |— . . - D Delele JME .. .- P - [ change  [[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP
TITLE [ pelete 1ILE [l change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S§T-2IP
MLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-5T-2IP
TILE L3 Delele TIME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empoweregd Lo execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attachmeint with an adaress, wj T like empowered.

7 /7/02-

0 &ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘ Daylime Phone #

SIGNATURE:




